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s.c_ Offi~e of Regulatory Staff 
T.-ansportation Department 
1401 Main street, Suite 900 
Columbia, s.c. 29201 
(803) 737-4)578 
FAX (803) 73700815 
Emafl: c::d\auvi@reastaff.5lC.QOV 
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D Class C Charter Certificate Number 

o Class C Charter Bus Certificate Number 

D Non-Emergency Certificate Number 

0' Class E Household Goods Certificate Number 

o Class E Hazardous Wastes Certificate Number 

Name of COmpany (Indude DBA if applicable) 

I am changing my: Street Address Mailing Address BothD 0 121 
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_
 

_
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New Street Address City, State, Zip Code fol' Street Address 

M.O\Ad \~J~c..""\-l SL Zq 4C6 
New Mailing Address City, State, Zip Code for Mailing Address 

(B'\~JBe; z- - 15 (p f 

Telephone Number Signature 

OvJf\...e...--f 

TItle (Presiden~ Owner. etc.) 

ORS ReW;.ed 3-2--10 

ADDRESS CHANGE FORM

Please consider this my request for an Address Change of the following certificate:

ECEIVE
Class C Taxi Certificate Number

Class C Charter Certificate Number SEP S O,,Z011

Class C Charter Bus Certificate Number DR&
~ a

Non-Emergency Certificate Number

Class E Household Goods Certificate Number

Class E Hazardous Wastes Certificate Number

l.(~D f

Name of Company (Indude DBA if applicable)

~ p~.

I am changing my: Street Address Mailing Address H Both
pSC S&
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New Street Address

Y.O. 'i', Z.i~S
Nee Mailing AddresS

54. + r" lr s~ 4, KC. 'Z 194(e

Ciiy, Slate, Zip Code for Street Address

s~ Mt lM
City, State, Zip Code for Mailing Address

Telephone Number Signature

CO~m~
Title (President, Owner, etc.)

ORS Revised 3-2-10
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